THE DIVISION OF HEALTH OrF MISSOUNI
o) FLEDDEC 8 1950  STANDARD CERTIFICATE OF DEATH s P o 3D DI

o nm.'ru NO REG. DIST. MO :3‘ ‘ g PRIMARY REG. DIST. mm Regil '+ N 1["7115”

1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decsased lived. If institction: remidence before
a. COUNTY a. STATE R b. COUNTY admission).
' Migssourd . .
b, C|TY (2 outside sorpurnte limits, write RURAL and ive fs’rAL‘FNGTH OF C. CITY (If cuside sorparate llmits, write RURAL acd dn w-nup)
townehip) {ln this piace}
W St Louis W St. Louds 2 9 l/
% d. FH(%SLPNAME OF (It not in hospital or institation, xive strect address of loantlon) A"'I‘:-)TDRE.SS (If raral, give location)
3 INSTITOTION Lutheran Hospital 3449 S. 2nd Street -
ﬁ 3. NAME OF a. (Finst) b. (Middle} c. (Last) - | A DSF (Month)  (Day)  (Yem)
f (Typeor Prine)  NCRA alad SUTT oeatH Nov, 24,1950
& . 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH | 9. AGE (io ywars| I7 UNOR | YIAR | P GhoER 8 ams,
g WIDOWED, DIVORCED (Specity) : I iaxt birthday) uml Duys | Hours | M,
§ Femsle White Marr:.ed ! July 5,I6892 58 |
10a. USUAL OCCUPATION (CGitve kind of -} 1op. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bt oredgn
ﬁ dﬂudur’ncnml:!-wﬂuﬁ(h.mﬂnt;:: - DUSTRY . il somnter} 0‘ 12 C{IHZE":‘?FWT
& Missouri _ .S,
4‘ élau._nmzn‘s NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
9 0 Yot | Unknowm - George Sutt
i | 5. WAS DECEASED EVER IN /5. ARMED FORCES? l 15. SOCIAL SECURITY | 17. INFORMANT' 5 5} GNATURE OR NAME ADDRESS
(Yes, 0o, ot goknown) | (If yes, xive war or dates of servios) NO.
§ no none none George Sutt 3449 S. 2nd Street St. Louls Mo
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION B _ INTERVAL BETWEEN
2 | Eotercnly onecsusper | 1. DISEASE OR CONDITION e ONSET AND DEATH
& | e for (), (b), end (¢) | DIRECTLY LEADING TO DEATHS (q) ' d‘l_ Qe te
S This does mot mean | ANTECEDENT CAUSES f
the mode of dying, ruch | Morid conditions, {f any, giring DUE TO (b) —‘W a—'\% :
j 3 heart fallvre, asthenda, | rise to the abooe cause (a) dating d
& || ee. 1t veoms the qia. | he underiping cause last,
o || e rjurs, or comptico- DUE TO (c)
% |l tiom which coused deazh. | 11. OTHER SIGNIFICANT CONDITIONS -
= Conditlona contriduting Lo the death but not
< reloted to the diseans of condition causing death, ~ Fmr It e
19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - I g 20. AUTOPSY?
E TION ,
= . ves [ed70 [
w || 2ts ACCIDENT {Bpwcity) 21b. PLACEOF INJURY (&8, tnorsboct 21c. (CITY, TOWN, OR TOWNSHIP) .. (COUNTY) . (STATE)
' + SUICIDE . bome, farm, fagtory, sirset, olios bidy.. ste.) : '
Z HOMICIDE
g 21d. TIME (Moath) (Day) (Yea) (Houn | Zis. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? i
WHILE AT NOT WHILE .
J' INJURY WORK AT WORK
g - 7 T 2 )
5 2. [ hereby certify that I attended the deceased from H— [ ¢ ,1830 1o Ji~%Y 1980  that 1 last saw the deceased
aliveon __ {1~ __ 15%0 _ and that death occurved ot 24 5P, m., from the causes and on the date stated above.
E Y {Degroo or title) | 23b. ADDRESS 2%. DATE SIGNED
- M-b. /‘ WVMM (t~285-§9
E . . CREMA-M 24b, DATE i Zic. NAME OF CEMETERY OR CREMATOR| 24d. LOCATION YOlty, town, or county) (5tats)
TION, REMQVAL (Bpaaity) :
§ Buri 7] Nov.27 1950 | Mt, Hope Cem ter'v : 1200 Lemay Ferry Road .

DATE REC'D BY LOCAL ISTRAR'S S TURE . F DIRECTOR $. $1 [) RODRESS
"oV 27 gegee ﬁ M ﬁ°m‘°“ r;é g‘%:-o!ggﬁaz St, Louis, Mo.

ﬁcdeWnSnmmmeulmSl&)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ar by_.....

working under tmy persona! supervision.

Student Embaimer MNo....... vses

. Sisncd.---z.‘_(_m.ﬁ.-.... U % @d—é
Signed.iiciuitelieasiiniessereacninsitaneen . mbalmer No 2 (7?
i Student Embalmer o " e f
.- l P. O. Addrruc' F\ / r’: i ;’
* Note: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the sbove constitutes gmund.s ‘for revocation of license.) ' :
If this body,u not embalmed, fact should be so stated above.

2

| ST



